
AUTHORIZED UTILITY REPRESENTATIYE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [ ] IXC g] CLEC [ ] ILEC [ ]Wireless

CERTIFICATED COMPANY INFORMATION

Company Name

Dba/fka

Uv. g
Mailing Address

4( 0 v ) x. aa D

City, State, Zip Code0, . U&

Business Location
-I),.;u

City, State, Zip Code

FEIN/SSN

93(. /, 5 ~ COD
Telephone ff,,-,

- COz'y

County

REGISTERED.AGENT INFORMATION

Registered Agent: /OGkjirnr:-( K ' - Acr ~ (
Mailing Address:;0:

;. ':-0 5M".oqR
City, State, Zip Code

Pursuant to the Commission's rules and re ulations rint or t e com an contact for the followin areas:

A, General Manager (Include Address if different than above)

oo / 3 '-qko / / wi ~.Rc/L e, ~~+
Telephone Number / Facsimile Number / E-mail Address

B. Customer Relations/Complaints Representative (Include Address if different than above)
- oSo '00 / L r * (, VD / 'cue. '

~ o TT rr~. Je
Telephone Number / Facsimile Number / E-mail Address

e LLC R.u 0
C1. Customer Relations/Complaints Representative for Escalated Complaints (Include Address if

different than above)
'3(;- os%- 4g / ~34' 9 " ( / / eve. , U 3S C"'

Telephone Number

1

/ Facsimile Number / E-mail Address
- '00- ~ - ZS'/'

C2, Customer Contact (Toll Free Number)

c/-/-CrLV 0
D. Engineering Operations (Include Address if different than above)

3 ' l5. (, 00 / ~'//- S Rt, c I / ewe . b-r. L/ T- /r~, e
Telephone Number / Facsimile Number / E-mail Address 3QE][VS+

MAP ~ II NM

PSC SC
DOODLING DE@t ou

/ JZSZ.
AUTHORIZED UTILITY REPRESENTATIVEFORMFOR TELECOMMUNICATIONSCARRIERS

TYPE: []IXC X] CLEC [ ]ILEC []WirelessF._j_,f)()(_ _ _/(_,(:_/9.

CERTIFICATEDCOMPANY INFORMATION '

LL.

City, State, Zi C-ounty

Pursuantto the Commission's rules and regulations, print or type companycontact for the fo ow n.qareas:

A. General Manager (include Address if differentthan above)

Telephone Number / Facsimile Number / E-mailAddress '

B*

Customer Relations/ComplaintsRepresentative (Include Adodressif different than above)%c-_s-_'o I&IC#,_S._o / _)_.."_._ @. %/.c,,-._o<'/_
TeLephoneNumber / Facsimile Number / E-mailAddress

C1. Customer Relations/ComplaintsRepresentativefor EscalatedComplaints (includeAddress if

different than above)
!

Telephone Number / Facsimile Number / E-mail Address /

02. Customer Contact (Tell Free Number)

D, Enaineering Operations (IncludeAddress if different than above), r, / /
c_3(_*,.zqs-_O0 / cl.1,/,-q,.1,.,,#{o I / l-_(:x.,e. 5-eLL(@, _c,/</, ,;'-'<7/"

Telephone Number / Facsimile Number / E-mailAddress _,_.t_._ ][V;_

_A_ 2,o Z809

PSO SO
DOCKETINGDE_:4_,! _f:2



Nu r( rn

E, Test and Repair (Include Address if different than above)

93L cÃr5 /LOO I /3J. r/g5 /tv I I' rrrrnac ' ro vAr eutr ~I-2/1rrrr .re/eM

Telephone Number / Facsimile Number / E-mail Address

o uQ, ueLLr v u

F. Emel'gellcles (During Non-office Hours)

')3.-leIS-'/r' O'J= I - c/JS ')Co I I Br r .'Her'I- T„-, .r. c-/
Telephone Number / Facsimile Number I E-mail Address

Inaddition lease rovidethefollowin com an contactinformationtoassistin ro erroutin of

corres ondence and invoices:

e ut SlbLL&r&vtk
G. Regulatory Officer (Include Address if different than above)

93&-ÃS'q&oo I '5L y5'&I o / I r.s. /AIL . er;, rve

Telephone Number / Facsimile Number / E-mail Address

oe. & LLs ~

H. Dual Party Mailings (Name)

, 0 3 Sr L 3 '
L/e v-'t r unnv

'.I / 7 /J40
(Mailing Address) ef3L )

5'-r2//. 0 0 I 'f35. 'ft. r/I I eve, std n TC .r.r—
Telephone Number / Facsimile Number I E-mail Address

~LLXlbv. cI.
Interim LEC Fund Mailings (Name)

n (2 n~v 'I.tc, E-- 13'/. 0
(Mailing Address)
'/3 -T S.')/, 00 / &-'/3$-q/. 0 I / ~e . Dc I 0

Telephone Number / Facsimile Number / E-mail Address

i. Lsu. trcL
J, Universal Service Fund Mailings (Name)

0 r live. 2, r, 'tc S 0

(Mailing Address)

C. -agS r. 0 I /3I-V3~ '/40/ I . .'8;ZLC /- .
Telephone Number / Facsimile Number / E-mail Address

x/L rvu

K, Gross Receipts Mailings (Name)

0 5, Pert Aug. t='I
' 5/(r-7svr//e n-. Zngo

(Mailing Address)
/3L- r)5-v/W 0 I 3L. r/X ( O / Pr ve . 8&le ra ~, As . rv"

Telephone Number / Facsimile Number

-,p e. 'V~L e~sueE
This ormwasc mp/etedby

inu. -4r-

/ E-mail Address /

'7.JJ~~A
Signature .

Z/'I& /'~V

Titie

RETURN COMPLETED FORM TO:

(Rev. PSC/ORS OB)

Date
Public Service Commission of SC
Docketing Department

Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff

Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201

Pg. 2of2

E,

F,

Test and Repair (Include Address if different than above)

Telephone Number / Facsimile Number

"_£_o_ _LL_v,D
Emergencies (DudngNon-OfficeHours)

q3L- 2qS-% o9__ 1% (.- q35-___ i
Telephone Number I Facsimile Number

/ E-mail ,_ddress

/ E-mailAddress

In addition, please provide the following companycontact information to assist in proper routing of
correspondenceand mvo'ces

G,

H,

I,

J*

K,

RctegulatoryOfficer (include Address if differentthan above)

Telephone Number / Facsimile Number / E-mailAddress

Dual Party Mailings (Name)

(MailingAddress} ,( _'3(,) "_3¢,.2,qS-oHo'o 0 I Ur3_ '_t, ol I /{ep_ ,_ZL,@ T,,/r>" ./.,_

Telephone Number / Facsimile Number / E-mailAddress

'' eInterim LEO Fund Madmgs(Nam) ....

(MailingAddress) 1 /

Telephone Number / Facsimile Number / E-mailAddress

Un versal Service Fund Mailings (Name) .. f,

(MailingAddress)

Telephone Number / Facsimile Number / E-mailAddress

Gross Receipts Mailings (Name)

(MailingAddress)

..............T el_e.phone_Number._./_F_a.csirail,e_N.u.mb.e_r....l._E-ma2l.Addr.e_ssT_ 7_.__17_,jg_,_7__ ............

This _ormwas completed by Signature.,

' " DateTitle
RETURNCOMPLETEDFORMTO:

(Rev. PSC/ORS 08)

Public Service Commission of SO

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211
An.__dd

Office of Regulatory Staff
Attn: Jeanne Gordon

140t Main Street, Suite 900

Columbia, South Carolina 29201


